
State WeDReport
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Aquifer: --=----:c-=--:--

Wcll#: c- 113

For Office Use Ouly:

Permit#: tJ - I' z:....

Driller: <2(_~ L2r~
Date drilling completed: S- z 1- c7

L. S. Elevation: _

E-Iog#:

State Law 'l!IJIliresthat this 'eportbeprepared by the license holdo ,esponsible for tile wo,k IIIUlfiled with tile
Department at tile above address within 30 dtzys of completio" of tIrilIi"ll of tile well or borehole.

Information on Well Owner WeD or Borehole Location
(LtuadowltD' Ifboreltole I8It01/or IIwater well)

Latitude:q4 o_5i_'5 (, " Longitude8' I 0 -37 'G 2."
~~ ~?~._Owner Name

p~. h 5"17 z;
Method ofLat/Long (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

7-I~~~
..t::Li '4 SVV y. SecJ ~ Twn J. S' Rng ~~

~. ..31~Jy
State Zip Code A~ N~Miles of ~ ... .'

Telephone No. (&'('t.) 2 $"-2,. _.3 Y? 7

WeD I Borehole Data

Date drilling started: i-i 'i, c 7 Date drilling completed: 1- i- r - ..' 1 LI.. 5 I P t',
Hole depth: Hole diameter:

oj

Location of the source of any surface water used for drilling: 1;]~ ~
Method of dosing and volume of Chlorine used in drilling and development fi d =a~ L/c es" LL:( tJc"7ff...

Logs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :

Purpose of borehole (check one): Water WeICK GeotechoicallGeologicalJnvestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (dncribe)
If 4ri11i_ i!!Ill.relIItedtow., well ~lUInlctioll.l.MIl. lite remtlituler oOids block

Purpose of Well (check one): Home..2( IndustriaI_ Public Supply_ Irrigation_ Fish Culture _ Other:

Ifa flowing well. method of flow regulation: Valve Other (describe)

Static Water Level: 'it! feet above @<circle one) land surface Date measured: t"-cJ"-c7
Method ofMcasurement (circle one) ~. electric tape air line other:

Well depth;/,(d ~ Well grouted to a depth of / d feet Type of grout (circle One~Bentonite Mix

Casing length: LSO feet Casing diameter: tr inches Type of casing: /" c-:c..
Screen length: II) feet Screen diameter: '-r inches Type of screen: rt/L-

Screen slot size: ; 1)/.] inches Setting depth: From L .s:» feet to / ~ a feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. I[BJqcopd Il!:_n111_fllK /ICI'UIL .aE~g~ D
:; I:.fbtllt:PtM-8VVR-1A

BY':OLWR



The sMelt bdow om tpIIIimI (orwater well!

If more than one screen. show location of each on sketch

£-Ji:J

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

~ Ao-c.- .s.'-::f iJ IK
II'

~ fc...JL "\,..,. ~ i1l ",..s-
,",

·~~S-..k L.(S' 8'~
~

_L ".A7 L.Z ""'.. II ,r 7~'
,? -<J ~.

J~./.L :;r;: .7............._ S~ !l_£ /Ju

ILA'I. //-c_ ~- S----K:. j J a /~d

Sketch the property layout and include the following: 1)the well location; 2) any permanent structures on the property thatmay
aid in locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) a north arrow.

r..;:l-/ -z./
LandownerName: ~ --!...r~ _

Form: OLWR-5WR-1A
• ~l1ify that the welllborehole was driUed, eoastruded. and eompleted in accordance with aUapPlicab"Rfe~"f!D
MiJJissippi Department of EQvirQDmea", Qaanty and the Mississippi Pfpartmeat of Health regulations, ifapplicable, and state

laws. ~ -; SEP _ZYO07
j.AUYL7AlfaIlT~tf tr-/tL 7'-5:_ c7 . t2~PR
Print Name of Responsible Lieensee and Lieease No. Date ~ of Licensee ' V



STATE WELL REPORT
Part 2

Pump IDstaUer's Completion Report
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

County: ___j_~~~~:'_ __

Permit#: 0- I" L

~Ier. 4n ~
Date completed: 8 - i- $"- () 7

Copy iII(",...,,,(ro",61«1 1111Pm 1

For Oftke Use 081y:

Aquifer:

weu#:C-I?3

Tltis pa11 of t"e report mast be completed by " IiceIfMtl wilier well COIItrtIctoror " IkeIUedJIll"", ilUltllJer. A copy of PIII't1 of tile
reoort """' be tIIt«lred turd bot1r IHIItB likd willi tire III tile _tie IIIl4resswit/rill30~ well completion.

Well Owner InformatioD Well LoeatiOD

Owner Name: ~ ~«-L

Mailing Address: __ r!,_'.:...' _tJ....:......:.::/3-ry:......;_L--....:s-:~/.....!7'--'-L_

r/,4, ~ ~h4-.~ d'c I State
:J3~ i,

Zip Code

Telephone No. (~(?) ? ..5-z._ - .3 if 7 7

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS__, Survey-grade GPS_

Yo Sec.3 f' T.2... S R 9' 1./,
Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet
~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ -"'S'---_l._"'_-_O....Z'--__
Rated Pump Capacity: I tJ Gallons Per Minute

Pump Test Data

Date Well Tested: 1-l If - a 7
Static Water Level (A): ? tJ Feet Below Land Surface

Pumping Water Level (B): 2..S' Feet Below Land Surface

Drawdown [(B) - (A»): _s- Feei Below Land Surface

Test Pumping Rate: __ -J-I_S_' Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _-:.;.f_ ___;hours

I~ Miles ~ of ~

Power Type
Circle one

Diesel Engine

@:ectric M;;>

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

..uHorse Power Rating of Motor: Z:»: _

Setting Depth: /L-L./_~ feet

Num~ofSmges: __ ~/~/ _

Method of MeasuriDg Water Level
Circle one

AirLine Electric Measuring Line c§ITt0
Other(specify): _

For flowing well. measured shut in head: _--=- __ _:feet

Well yielded __ ...../,_·_s-__ GPM with a drawdown of

S feet after ~" hours of pumping-------~ ---------

WR-8WR-1B


